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Lymphangiography without the Guide of Vital Dyes

Shuichi Asada, Toshimitsu Kato, Yoshiharu Yamawaki and Hidetaka Doi
Department of Radiology Gifu University School of Medicine
Masao Suzuki

Department of Diagnostic Radiology National Cancer Center

Research Code No.: 501

Key Words: Lymphangiography, Vital dye

Pedal lymphangiography without the guide of vital dyes is reported in this study.

Lymph vesseles are surrounded by the adipose tissue in the subcutaneous structure and are recognized as
1 mm tubule in the diameter. Natural colour of the lymph vessels is white or pink and is more translucent. than
other structures such as veins or fibrous tissues.

The 16 cases (27 feet) was examined in this study. The avarage time of this procedure in 11 cases (22 feet)
was 17 minutes. This expence is not delayed as compared with the ordinary technique with vital dye-guide.
Successful rate of our technique was 81.5% (22/27). Technical failure in this study occurred mainly in the cases
at the early trials.

When we search for the lyrmph vesseles at random, it is difficult to differenciate them from the surrounded
fibrous tissues. In this paper, we emphasize that the lymph vesseles have their charactaristic features and this
procedure may easily find them without the vital dye-guide. At first, we have to reach into the subcutaneous
adipose tissues and remove them carefully to identify the lymph vesseles. Lymph vesseles may be found as a
translucent tubular structure in the adipose tissues and may be expanded when the base of toe was pushed by

the examiner’s hands. Then, lymph vesseles may be easily identified without the guide of vital dyes.
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Table 1 Diseases and sex of the cases
in this study.

Male Female
Malignant lymphoma 5 3
Ureteral tumor 2
Testicular tumor 4
Gastric cancer 1
Myeloma 1
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wide adipose tissue is lift up by the tips of a
pincet.
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Fig.2 The adipose tissue surrounding the Iymph
vessel is removed piece by piece. Now the lymph
vessel is visible at the tips of pincets.

Fig.3 A 27-gauge needle is introduced into the
lymph vessel.
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Table 2 Comparison of the successful rate of

lymphangiographic technique with and with-
out the guide of vital dyes.

Successful Rate of lymphangiography
Technique with the guide of  37/40 (92.5%)
vital dyes
(5.53.2~85.54.9)
Technique without the guide  22/27 (81.5%)
of vital dyes
(5.54.11~8.56. 2)
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Table 3 Required time from skin incision to
introduction of the needle.

10 | 15 | 20 25 | 30 | (micy

minutes)
Right foot | 1 [ 4 [ 3 |1 |1 1
Left foot 4 [ 3]3 1 ’

Avarage time 17 minutes in total 22 feet.
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